Alcohol Effects cause a large number of physical, behavioral, neurological and educational problems for children. The purpose of this research paper is to define Fetal Alcohol Syndrome, Fetal Alcohol Effects, it's causes, diagnosis, prevalence, and educational ramifications. The paper will also outline prevention measures being taken and guidelines for educators.
Fetal Alcohol Syndmme is defined as a medical diagnosis in an infant or child whose prenatal and/or postnatal growth is retarded (weight andior length below the tenth percentile), central nervous system has neurological abnormalities, developmental delays, behavioral dysfunction, intellectual impairment and skull or brain malformations, and has a characteristic facial abnormalities (National Institute on Alcohol Abuse and Alcoholism, 1991). During the last decade, a great deal of research has been conducted on infants born to women who drank heavily during pregnancy. Results vary in many details, but the general consensus is clear: heavy drinking during pregnancy has devastating effects on the unborn fetus in a significant number of the children studied.
While not all children born to women who consumed a large quantity of alcohol prenatally have Fetal Alcohol Syndrome, many do have Fetal Alcohol Effects (FAE).
The term FAE indicates that alcohol is being considered as one of the possible causes of the baby's birth defects (Gress, 1988 (Hiller, 1992 ).
The first three months are also critical for the development of the brain, central nervous system, and internal organ systems. Alcohol damage to the fetus during this stage can result in mental as well as growth retardation and heart damage or malformation. Damage to the central nervous system causes future problems in the area of behavior and disposition. Specific behavior problems will be discussed in detail in this paper.
During the second trimester, the fetus is vulnerable to miscarriage and stillbirth.
Growth may be retarded. Eye, ear, and other facial feature defects can occur, as well as brain defects or behavioral disturbances. Details of brain defects and the effect drinking during pregnancy has on a child's learning will come later. Alcohol use can also result in limb malformation during the second trimester, because it is during these three months that limbs are formed, and alcohol prevents normal growth of these parts.
In the final trimester of pregnancy, alcohol may impair the physical development of the brain. Again, structural development of the central nervous system may result in behavioral disturbances, intellectual impairment or neurological abnormalities. Growth and maturation of the fetus is most rapid during the final three months, and alcohol damage can also result in physical malformations and general hyperactivity, motor problems, attention deficits, cognitive disabilities, etc.) Generally, there must also be strong evidence of maternal drinking before a physician can make a positive diagnosis (Burgess and Streissguth, 1992) .
Alcohol effects are often confused with other congenital defects. One such syndrome often misdiagnosed as FAS is the Fragile X Syndrome. Both affect the learning capabilities of children as well as their social interactions (Smith, 1989 suffering from FAS will exhibit all of the problems, and they may exhibit some to a greater or lesser degree than others. Young children with FAS tend to be sociable and talkative. It is not uncommon for these children to be very active. Distractibility is often present, which alerts caregivers of possible problems early on. Impulsivity causes these children to have difficulty in the school setting as well as in other areas of life.
As children grow older, the impulsivity they exhibited in their early years turns to Neurological impairments are of great concern to physicians and educators.
The physical development of the brain and of the central nervous system occurs during the third trimester. Alcohol damage during this period results in lower intelligence quotients, language development delays, memory problems and inability to problem-solve. In mothers who drank mere than three drinks a day, her baby's IQ was reduced on the average by 5 points (Burgess and Streissguth, 1992). The range of intelligence quotients in children with both FAS and FAE range from 30 to 105, the average being 68, according to Burd and Marts° If (1989) . Speech and language difficulties are apparent in children with FAS and FAE. They tend to have problems with syntax, semantics, and pragmatics. Language production is more severely affected than language reception.
Academic difficulties seem to be the obvious result of the alcohol damage ir the prenatal period. Children of mothers who abused alcohol while wegnant show poor academic achievement, regardless of ability. The more the mother drank, the greater the child's problems. Children with FAS and FAE are found in all types of educational programs and may fall anywhere along the range from normally skilled to severely disabled. Poor academic performance is compounded by the social and behavioral difficulties they have. These children tend to be very concrete in their thinking. Thus, they may do fairly well in the early years, until more abstract concepts are common.
The greatest deficit seems to be the inability to generalize knowledge into other areas of life. Functional and adaptive living skills are low.
Educators are given the difficult task of designing appropriate programs for students who are FAS or FAE. Equally difficult is the task of adapting to these kids in a regular classroom. Burgess and Streissguth (1992) 
